MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-0C1714

. DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE . -
Registration District No. ) Registration District No. £~ O @ &= gegistrars N ' 1_81 STATE FILE NUMBER
5O NOT WRITE AMENDED &g pp— mary Registration Distri . r ar's No. . ) i

ON THIS $TUB -
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where daceased lived. If institution; Residence before
a. COUNTY . Jackson .a. STATEMi s souri  b. COUNTY,J ackson admission)”
b. CiTY (If outside corporate limits,” give TOWNSHIP only) Length of stay in 1b - € CITY . Inside Limits

1wy Kansas City 55 Years 19w Kansas City vee il no O

€. FULL NAME OF I¥-NOT i hospital, give location) Inside Limits d. STREET If cutsi i locatii i
HOSPITAL ( : ADDRESS (It cutside, give location) Reside on Farm

INeTTUTioN St Joseph Hospital - Yo Neld {|°. 3332 Prospect” * ve o nexX

3. NAME OF DECEASED First Middle Last 4. DATE * Month Day Year

{Type or print) OF ,
SARAH C. McGILVRAY | céAam  January 9, 1963
5. SEX -] .- COLOR OR RACE 7. Married [J  Never Married 8. DATE OF @IRTH | 9- -AGE {lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
p » I th [+ H Min,
Female White Widowed [ Diverced [T | v 1 2, 184’9 93 Months I-ws ours in
102. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stafe or country} | 12. ‘CITIZEN OF WHAT COUNTRY

Pub TS oes P Yaashos ™ k.G, ,Mo.Schools Ashkum, Illinois UeSela
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John McGilvray — - -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EACIA SECHIDITY WA 17. INFORMANT Address

%ea no, or unknown) | {If yes, give war or detes of sery MI"S.H.C.FGil,BOlO East 6trh' Kansas City,MO.

18. CAUSE OF DEATH (Enter only one cause per li N INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET SNO DEATH

V5 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

IMMEDIATE CAUSE (o) C’é‘/?é"/.ﬁ’lﬁl m’eo Pl Ed.S/ S g L d “

.

“DOCUMENT

Conditlons, if any, DUE TO (b}
which gave rise fo
above cause (a),
stating the under-
lying couse lash DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated 1o the terminal” PART M. If deceased was female. was
) disease condition given in PART 1 (a) thers & pregnancy in last 90 davs.

. . ' O Yes | M No | [J Unknown
19. WAS AUTOPSY | 20a. A(;'.ClDENT SUICIDE HOMDK:IDE 20t DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
a 0O

TNSTEAD OF

PERFORMED?,
YES O NO,

20¢c. TIME OF  -Howr Month, Day, Year

INJURY | am. :
p.m. . |

* § Y OCCURRED 20e. PI.ACE CF TROURY [e.g., In or about home, | 204. CITY, TOWN, QR LOCATION . COUNTY
2d \iVNi:iillJI.% A?CWORK . farm, factory, street, oﬂuce bidg., etc.)

NOT WHILE- AT W%'RK [m ] ) ; .
/‘EG 7 to /— ?-6'? lndhstnw:?r;aliveﬂﬂ /- ?54}

7; £0 ? m on the date stated above, and to the best:of my knowledgs, from the causes stated.
ree or ti - 22b, ADDRESS 22¢c. DATE SIGNED
(2 : 2 "y (7226 & U ke ho | sy0-83
RI éREMAT!ON 23b. DXTE 23c NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town,.or county) (State)
“?f.a‘ft‘ Gpecih) | Jan, 12,1963 | Forest Hill Cémetery - Kansas City, Mo.
WIML DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE RS SIGNATURE
Freeman Mortuary, Kansas City; Mo. . | .J./f b7 - /?u

{Licensed Embalmar's St: t on Reverse Side)

MEDICAL CERTIFICATION

21. | attendad. the decessed from.
Death. occutred at.

Cooper .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. . > . :
e E N )

Student
Signature of Student Embalmer . ) .
T - zZ 935

Licensed Embalmer No

P. Q. Address :; ’ é -: WO.

Nofe: ' Thé above .MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN--HANDWRITING. *(Failure _to comply
with the above-constitutes grounds for revocation of license), A =

Jf embalmed by a.STUDENT, he also-shall sign in-his OWN handwrmng., . - T Gere o

If this body is not embalmed fact should: be so stafed above.” SET T o

t




